— ‘ a | 4336

" o = REGION | SITE NUMBER (10 5D # €0
. POT .m BAZARDOUS WASTE SITE { signed by Ha)
IDENTIFICATION AND PRELIMINARY ASSESSMENT ’X /0 /féf :

HOTE: This form is completed for esch potential hazardous vuast» site to help set pricrities for site inspection. The information
eubmitted on this form is baged on available recorda ag Ryena=dndated on subsequent forms as a result of additional inquiries
and on-site inspections.

GEHERAL IHSTRUCTIONS: Complete Secs ghs s completely as possible before Section II (Preliminary
Ageecsment), ‘File this form in the Regionel (FIaesy > og File end submit a copy to: U.S. Environmental Protection
Agoocy. “Site Tracking Sysvem; Hazardous Waste Emorce:re—xt Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION
B.ERE ETi(or other identificr)

Box (006

A SITE NAME

Jame ¢ é/l&kr‘\,{

C. CITY i D.STATE E. ZIP CODE COUNTY NA __'
1" Eurekea - A& 19520 [Hombe Lot
G-'?:\:EE/OPERATOR (it known) A'C,\DQWCQ-(— Fr‘dSer‘ Co MP’"’Y\'\/ 2. TELEPHONE NUMBER

rber‘\n[{:‘; Ca. 95440
H. TYPE OF OWHERSHIP )
[T1. repEraL [(J2. staTe  [13. county [4. municiPaL %R{VATE [le unknown

b SITE DESCRIPTION )} 5u("—Faz,e \Mf’OUncvmeVL"LS ah unknown bsttore ||ner
e o CC\'l'eC’LOV\I ® :[‘VLO\VQ’QT‘\GM-\

J. HOW IDERTIFIED (hie., citizen's couv)Iafnls/OSHA citations, etc.) K. DATE IDENTIFIED

SIAY . J0004 S e

L. PRINCIPAL STATE CORTACT .
1. NAME 2. TELEFPHONE NUMBER

1L PRELIMINARY ASSESSMEMNT (complete this section last)
T REPAREET SERIGUSNRL OF FROBLEN
%:: 2. Mmgoium [ 3. Low [Ja. noNE {1s. unkNOWN

8. RECOMMENDATION
{J 1. NO ACTION NEEDED (no hazard) [) 2. IMMEDIATE SITE INSPECTION NEEDED

&, TENTAT'VELY SCHEDULED FOR:
2L SITE INSPECTION NEEDED

®., TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

. Wil BE PERFORMED &Y:
[]4. si1TE INSPECTION NEEDED (low priority)

C. PREPARER IN ORMAT!O
1. NAME z. TELEF’HONE NUMBER ‘s DATE moy’ny. & yn),

iIl. SITE INFO‘EMATION

A. 51T AYUS’
1. [ACTlVE (Those induarrial or 2. INACTIVE (Those 3. OTHER (specify):
municipal sites which are being used sltes which no longer receivel (Thoee gites that include such incidents like “midnight cdumping’’ where
for waate treatment, atorage, or disposal | Waates,), nio rogular or continuing vae of the site for waste disposal has occurreds)
'

on & continuing baasis, sven ifiinfrew

H quently,), / ’

B. IS GENERATOR ON SITE?

D 1. NO d“’; YES (spocify generator’s four—digit 51C Code): : g 5

C. .W:A OF SITE (in acpea) D. {F APPARENT SERIOUSNESS OF SITE iS HIGH, SPECIFY COORDINATES
L8 WWA;L’— 1. LATITUDE (dege—-min.—sec.) / 2. Lcmcx*ruoe (den--mlm—nm) )
4 N 22045 A
Maovew | 40° 00! 13 122245’ A3

E. ARE THERE SUILDINGS ON THE SITE? . ’

D 1. NO T 32 YES (apecity): Wﬂw\

TF2070-2 (10-79) - . ) Continue On Reverse

_ '"4" |




Tontinued From Front

?

-

- I‘HARACTERIZAT!ON OF SITE ,A,C,T[Y{TY"
Iildicate vhie major site activity(ies) and deiWilW5 relating to each activity by marking ‘X’ in ((®™appropriate boxes.

JOTFZ ]

—X—" A, TRANSPORTER i‘ B. STORER -i C. TREATER l‘ D. DISPO3ER
- .
1. RAIL - 1. PILE 1. FILTRATION ) 1. LANDFILL
2. SHIP ' 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE N 3. DRUMS 3. VOLUME REDUCTION B, OPEN DUMP
4. TRUGCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY V: SURFACE IMPOUNDMEMT
5. PIPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING

. {6, QTHER(speci!y): ___5. CTHER (spef:x'!y): 6. BIOLOGICAL TREATMENT 5. INCINERATION
T 7. WASTE Cil. REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOUYVERY . OTHER (speciiy):
___9. OTHER (specify):

E. SRECIFY DETAILS OF SITE ACTIVIRIES AS NEEDED

Wagte Reveee & TAving and ‘Q"O"\l“hﬂ ./\Aof\’eﬂ&l:
I(“LM MGY{t’fDr;nq |

o ecound wateo ~qu4
J U v wdste RELATED INFORMATION

A, WASTE TYRE

UNKNOWN 2. LiQUID {1s. soLiD [14. sLupGE

[s. 6as

B. WAST ARACTERISTICS
“UNKNOWN  [_]2. CORROSIVE

[ls. Toxic [(J7. reacCTIVE

[]=. 1eNITABLE

[1s. iNERT

4. mrapioACTIVE

[Is HiGHLY VOLATILE
{Tls. FLaMMABLE - '

D 10. OTHER (specify):

C. WASTE CATEGORIES .
1. Are records of wastes available? Specify items such as manife_sts, inventories, etc.. below. -

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

g. SLUDGE

b. OlL

c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER

AMOUNT

AMOUNT

AMOUNT - AMOUNT - AMOUNT AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNMIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

X iy raiNnT X'ltnoiny ‘X'lttyHaroseEnaTED |'X X X LABORATORY
PIGMENTS WASTES SOLVENTS (11 ACiDS (HIFLYASH ) HARMACEUT.
(2)METALS L2y oTHER(Sspecify): (2INON-HALOGNTDJ |(2) PICKLING
Yoot SOt HALe R {2) ASBESTOS (2)HOSPITAL
(3)POTW | J(3) OTHER(specily): 131 CAUSTICS (3IMILLinG/ (3) RADIOACTIVE

MINE TAILINGS

(£) ALUMINUM
SLUDGE

(4) PESTICIDES 14y FERROUS

SMLTG. WASTES taIMUNICIPAL

L 1l(5) OTHER(specify):

(S5)DYES/INKS (s) NON-FERROUS | __I{B)OTHER(specily):

SMLTG. WASTES

(6} OTHER(specify):
(6] CYANIDE — ’

{(7)PHENOLS

{(8) HALLOGENS

@ Pce

(1oIMETALS

J 1V} OTHER (specify)

EPA Form T2070-2 (10-79)
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Continucd Frem Page 2

"

V. w

E RELATED INFORMATION (continved)

70777

3. LSST SUBaTANCE.S OF GREATEST CONCER?

‘xcn iAY FE ON THE SITE

(plachd in descendin

'.-r of haxzard).

4. ADDITIONAL COMMERTS CR KARRATIVE DESCRIFTION OF SITUATION KHO\'rN OR

\OS@S*' SU(:rfce war 1S Within 200 rm

EXIST AT THE SITE.
St

2

V1. HAZARD DESCRIPTION

: B.
. . C. -
POTEN- D.DATEZ OF
A.TYPE OF HAZARD TIAL NeiseR? INCIDENT E. REMARKS
HA&ZARD : S (mos,day,yr.)
. (mark *X7) (mark *X°)

1. NO HAZARD

2. HUMAN HEALTH

2, NON-WORKER
P INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

o

CONTAMINATION
OF FOOD CHAIN

-3

7, SONTAMINATION
OF GROUND WATER

.

P CONTAMINATION
OF SURFACE WATER

° DAMAGE TO
FLORA/FAUNA

10. FIsH KILL

11 CONTAMI‘JATXON
*OF AIR

12. HOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXFPLOSION

1e SPILLS/LEAKING CONTAINERS/
* RUNOFF/STAND ING LIQUIDsS

17 SEWER, STORM
" DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADREQUATE SECURITY

0

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (spocity):

EPA Forn T2070-2 (10-79}
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. .

lontinund }"rc'r.rFm,xi ' ‘
L1, PERMIT DIFDRMATION ‘

707 72

5 !HDICQTZI’ AL APPLICABLE PERMITS HELD BY THE SITE.

B €0 B 2HY -

[22"1. NPDES rerMIT [ ] 2. SPCC PLAN [ 3. STATE PERMIT (spacify):
[T]e atrperdirs ™ [ s LocaL PeErMIT [} 6. RCRA TRANSPORTER . .
[T17.rcra sTORER [} B. RCRA TREATER [ 9. RCRA DISPOSER ' ’

E ! l . OTHER (specify): ]
g3, IN COMPLIANCE? - ) i B ERE . A

C7f . ves AT [T 3. UNKNOWN -

A, WITH RESPECT TO (list regulation name & number): X _
Vill, PAST REGULATORY ACTIONS

{T] A.uoNE [} B. YES (summarize below)
[X IHSPECTION ACTIVITY /past or on-going)
(T3 a. nonE ] B. YES (complote items 2,2,5, & 4 below) -

1. TYPE OF ACTIVITY

2 DATE OF
PAST ACTION
(mo., day, & yr1s)

3 PERFORMED -

BY:
(EPA4/ State)

4. CESCRIPTION

| X. REMEDIAL ACTIVITY (past or on-going)

[ A. none

( l B. YES (complate items 1,2,3, & 4 below)

1.TYPE OF ACTIVITY

2.DATE OF
PAST ACTION
(Mo, day, & 3re),

2. PERFORMED
BY:
(EPA/State)

4. DESCRIPTION

1
3

- 5

NOTE: Based on the information in Sections HI through X, fill cuf the Preliminary Assessmeat (Section II)

information on the first page of this form.
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